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 Background: High number of people with DM in the world has 
increased globally every year. Different Lifestyles since the patient 
on hospitalized and when the patient carries out from the hospital 
become a problem in many countries, including Indonesia. The 
condition during hospitalization will cause saturation for DM pa-
tients. Therefore, motivation to comply with the blood glucose 
diet by adjusting the diet is essential to DM patients. DM patients 
must adjust their diet according to the principles of the DM diet 
suggested by health workers since they can keep their blood sugar 
under control by adjusting the patient’s diet. 
Objective: To explore the relationship between motivation and 
dietary compliance with type 2 DM patients in Galis village, Galis 
Health Center, Pamekasan District 
Method: It was observational research with a cross-sectional 
study conducted on people with DM Type 2 (N=30, 20 to 70 
years old). A 19 items Butler Motivation and ten items Dietary of 
Behaviour questionary were used. Statistical analysis was done us-
ing SPSS (21.00 version).  
Results: Most of the type 2 DM sufferers experienced high mo-
tivation, and sufferers comply with the type 2 diabetes mellitus 
diet.  
Conclusion: There is a relationship between motivation and ad-
herence to type 2 diabetes mellitus. 
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INTRODUCTION  
Diabetes Mellitus (DM) is a group of metabolic 
diseases that has characteristics in blood glu-
cose levels (hyperglycemia) escalation occurred 
due to abnormalities in insulin secretion, insu-
lin action, or both1. According to Soegondo, 
DM occurs when the body does not produce 
enough insulin to maintain normal blood sugar 
levels or when cells do not respond to insulin 
appropriately2.  
Several risk factors influencing the occurrence 
of DM including unhealthy eating patterns in 
which they tend to consume excessive carbo-
hydrates and glucose sources continuously; if 
DM sufferers do not comply with the treat-
ment program recommended by doctors, nu-
tritionists, or other health workers, it will lead 
to problems that can worsen the condition of 
the disease. There are still several people who 
do not comply and understand how to have a 
good DM diet. Therefore, having a dietary ar-
rangement for DM patients in consuming food 
and applying it in daily eating habits based on 
the body’s needs is compulsory. For DM pa-
tients, adjusting the diet is not easy since the 
menu consumed is entirely restricted. This 
condition will cause saturation for DM pa-
tients; therefore, motivation to comply with 
the blood glucose diet by adjusting the diet is 
essential to be committed by the DM patients. 
Motivation is pivotal since it triggers an indi-
vidual to do something to achieve the expected 
goal3. High self-efficacy and knowledge have a 
positive impact on lifestyle adherence and con-
sequently result in better clinical outcomes24. 
The other Researchers found that participants 
in the higher-income group tend to consume 
higher calorie intake than those in the lower-
income group. This is one of the sociocultural 
issues that needed for further exploration25. 
The number of people with DM continuously 
increases globally every year, 239.3 million ac-
cording to data published by the World Health 
Organization4. The number of DM sufferers in 
Indonesia, according to the International Dia-
betes Federation (IDF), is estimated to be 5.6 
million in 2000, and in 2020 there will be 178 
million people over 20 years of Age and assum-
ing a DM prevalence of 4.6%, 8.2 million DM 
patients will be obtained2. This high number 
has turned Indonesia into the seventh-highest 
number of DM sufferers worldwide after 
China, India, the United States, Brazil, Russia, 
and Mexico5. The number of DM patients in 
Surabaya in 2000 was 50.000 patients. Accord-
ing to the management of the Indonesian Dia-
betes Association (PERSADIA) Subagijo Adi, 
the number of DM sufferers is 6 % or 
2.248.605 people from the total population of 
East Java 37.476.757 people in East Java5,6. 
Basuki’s 2004 study of DM patients stated that 
75 % of DM did not comply with the diet sug-
gested. Based on the results of pre-research on 
March 24, 2011, in the inpatient room of Bap-
tist Kediri Hospital, based on the interviews 
conducted with 10 DM patients, it was found 
that 7 (70%) DM patients who did not comply 
to diet due to lack of family support, and 3 DM 
patients (30%)7. Based on Indonesian Basic 
Health Research Data in 2018 quoted from the 
Indonesian Ministry of Health in 2018, East 
Java is included in the top 5 regions with the 
most DM sufferers, namely 2.5% after DKI Ja-
karta 3.4%, East Kalimantan 3.1%, DI Yogya-
karta 3%, and North Sulawesi 2.6%. Based on 
the 2019 East Java health profile data, Pameka-
san is the number 28 region of all regions in 
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East Java which has the most DM sufferers re-
lated to low health behavior among other cit-
ies. Based on the Galis Health Center data re-
sults in October – December 2015, 58 DM suf-
ferers carried out control at Galis Health Cen-
ter, Galis District, Pamekasan Regency. Based 
on information obtained from health workers 
at the Galis Health Center in Pamekasan Re-
gency, the average DM sufferers will comply 
with the recommendations and suggestions 
from the health workers when they are hospi-
talized. However, the irregular lifestyle will re-
turn as the patients return home as they carry 
out the routine and forget about their previous 
physical condition. Thus, the illness suffered is 
worse, high blood glucose levels and complica-
tions occur. Different Lifestyle: Since the pa-
tient is hospitalized and the patient carries out 
from the hospital becomes a problem in many 
countries, including Indonesia, the condition 
will cause saturation for DM patients. There-
fore, motivation to comply with the blood glu-
cose diet by adjusting the diet is essential to 
DM patients.  
According to Wade & Travis, motivation is a 
process in humans, causing individuals to 
move towards the goals they have or move 
away from improper situations8. Behavioral at-
titudes individual health is also influenced by 
individual self-motivation to act healthily and 
maintain health. Without motivation in dietary 
settings, DM patients will experience non-
compliance in regulating their daily diet. DM 
patient compliance in carrying out a diet is one 
of the essential matters in controlling DM. Pa-
tients must adjust their diet according to the 
principles of the DM diet suggested by health 
workers since they can keep their blood sugar 
under control by adjusting the patient’s diet9.  
Compliance is the indicator to which patients 
comply with clinical recommendations from 
doctors who handle them10. According to 
Sacket, compliance is the extent to which the 
patients’ behavior follows the provisions given 
by a health professional11. In practice, compli-
ance is defined as the level of the patient carry-
ing out the treatment and behavior recom-
mended by a doctor or paramedic, as the pro-
visions recommended in DM sufferers. Many 
DM patients experience failure in treatment, 
which might be caused by various factors, not 
complying with the proper diet. Complications 
from DM that can arise due to non-compliant 
patients carrying out the therapy program are 
dietary regulation, exercising, and drug usage. 
For hospitalized patients, controlling blood 
sugar levels is carried out every morning, here 
patients who are regularly treated with a pat-
tern of therapy and the diet will look stable; 
however, for non-compliance patients to ther-
apy and diet in the morning, the increase of 
blood sugar levels will occur.  
Diet is a habit about the amount and type of 
food and drinks an individual consumes daily, 
especially foods regulated to improve individ-
uals’ specific needs by including and excluding 
certain foods. According to Hartono, diet reg-
ulation sets the type and amount of food for 
specific purposes such as maintaining health 
and nutritional status and helping to cure dis-
ease12. Every diet includes food, but not all 
foods are included in the diet category. On a 
diet, the type and amount of food are deter-
mined and controlled to achieve specific goals. 
A diabetic diet is a diet that is recommended 
for people with DM; usually, it is restricted in 
the amount of sugar or easily absorbed carbo-
hydrates. In addition to controlling sugar levels 
regularly, having a regular diet and exercise is 
the key to successful diabetes management. 
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From the above background, researchers are 
interested in exploring the relationship be-
tween motivation and compliance with type 2 
diabetes on DM patients in Galis Village, Galis 
Health Center Pamekasan Regency.  
METHODS 
The research used is observational research 
with a cross-sectional design. Populations in 
this study were all patients as many as 50 with 
Type 2 Diabetes Mellitus (DM) around Pusk-
esmas Galis working area in October–Decem-
ber 2015. This study used Non-Probability Sam-
pling with a consecutive sampling13. The sample of 
this study was 30 respondents with type 2 DM 
patients. The independent variable is the moti-
vation of type 2 DM patients, and the depend-
ent variable in this research is the dietary com-
pliance of type 2 DM patients. This research 
was conducted in Galis Village, the working 
area around Puskesmas Galis, Pamekaran Re-
gency, for two weeks. 
In this study, the instruments used are: 
1). Motivation Questionnaire 
A 19 items motivation questionnaire sheets 
was used Scoring is given by: Strongly agree = 
4 Agree = 3 Disagree = 2 Strongly disagree = 
1. Classification: Hight = 76-100% Medium = 
56- 75%. The Questionnaire Developed from 
Buttler Motivation Questionnaire 2010, The 
Questionnaire was adopted from Buttler 2010, 
translated into Indonesian, adjusted to the con-
ditions of the target population, and performed 
validation and reliability. Test  
2). Dietary compliance for DM type 2 and ob-
servation 
A 10 Items Question about the behavior of 
DM Dietary was developed from No-
toatmodjo 2010. The Questionnaire on dietary 
compliance behavior in each question was 
given yes and no answer choices. Scoring for 
Yes and No answer choice was given Yes = 1, 
No = 0. The classification is based on the num-
ber of questions answered and the number of 
questions multiplied. then classified into 2 op-
tions Categories: there are obedient = 60-
100% disobedient ≤50% (Notoadmojo, 2010). 
The data analysis in this research used Fisher’s 
exact test because the data scale is ordinal, and 
the cell has an expected value below 20%. This 
study is intended to find a correlation between 
motivation and dietary compliance.  
RESULTS  
Characteristics Respondents 
Most respondents aged 30-48 are 21 (70.0%), 
and gender reveals that most respondents are 
16 women (53.3%). Education reveals that 
most respondents (60.0%) received their edu-
cation in Junior and Senior High School, while 
seven attended college (23.3%). Occupation 
reveals that 13 respondents work as private 
employers (43.3%) as in table 1.  
Dietary Compliance of Patients with Type 
2 Diabetes Mellitus  
The distribution of motivation of patients with 
type 2 Diabetes Mellitus in the working area of 
Puskesmas Galis Pamekasan Regency in Galis 
Village, as in table 2, shows high motivation 
with several 17 respondents (56.7%) and those 
whose moderate motivation were 13 respond-
ents (43.3%). At the same time, there were no 





Table 1 Distribution of Respondent databased on Demographic (Age, Gender, Education, and 
Occupation) of Patients with Type 2 Diabetes Mellitus 
Variable Description Frequency Percent 
Age 
(year’s old, y.o) 
30-36 y.o 9 30,0% 
37-42 y.o 9 30,0% 
43-48 y.o 3 10,0% 
49-54 y.o 5 16,7% 
55-60 y.o 4 13,3% 
Gender 
Male 14 46,7% 
Female 16 53,3% 
Education 
None 3 10,0% 
Elementary school 2 6,7% 
Junior high school 9 30,0% 
Senior high school 9 30,0% 
College (Diploma 1, Diploma 2, Diploma 
3, Bachelor, Master) 7 23,3% 
Occupation 
Private employee 13 43,3% 
Entrepreneur  1 3,3% 
Civil servant 1 3,3% 
Housewife 11 36,7% 
Teachers, police, military, lecturers 4 13,3% 
 
Based on table 2, the distribution of dietary 
compliance data of patients with type 2 Diabe-
tes Mellitus in the working area of Puskesmas 
Galis, Galis Village Pamkasan Regency shows 
that 17 respondents with DM were compliant 
(56.7%) and 13 respondents with DM were 
non-compliant (43.3%). 
 
Table 2. Distribution of Respondents' Data Based on Motivation and Dietary Compliance of Patients 
with Type 2 Diabetes Mellitus 
Motivation Number Percentage % 
High 17 56.7 
Moderate 13 43.3 
Total 30 100 
Dietary Compliance  Number Percentage (%) 
Compliant  17 56,7 
Non- compliant  13 43,3 
Total:  30 100 
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Association between Motivation and Dietary Compliance with Type 2 Diabetes Mellitus  
Table 3. Cross Tabulation between Relationship between Motivation and Dietary Compliance with Type 





n % n % N % 
High 15 50,0 2 6,7 17 56,7 
Moderate  2 6,7 11 36,7 13 43,4 
Total 17 56,7 13 43,4 30 100 
The test result of Fisher’s exact test ƿ-value<0.00 Odds Ratio: 41, 25 
Based on the results of the Fisher’s exact test us-
ing SPSS 21 at table 3, the significance p-value 
is 0.00, and the OR is 41,25 because the p-value 
0.00 <0.05 then H0 is rejected so that there is a 
relationship between motivation and dietary 
compliance of type 2 Diabetes Mellitus. The 
OR 41,25 in the Fisher’s exact test adjusted to 
the correlation criteria interpretation according 
to Sugiyono (2008), it is obtained a strong cor-
relation result.  
DISCUSSION  
Identification of Motivations of Patients 
with Type 2 Diabetes Mellitus  
Motivation is individual’s behavior or attitude 
to satisfy their needs, and it is because basically 
human has needs and desires. Motivation is 
also a person’s thoughts in viewing the task or 
goal14. Motivation is a concept that explains be-
havior; an innate response is referred to behav-
ior15. According to Robbins, motivation is a 
process to explain individuals’ intensity, direc-
tion, and persistence to achieve their goals16. 
According to Swanburg & Swanburd, motiva-
tion within a person will manifest behavior di-
rected to achieve satisfaction15. According to 
Da Silva, High motivation can increase pa-
tients’ compliance with type 2 DM on their 
self-care17.  
According to Hodges, motivation is psycho-
logical that both directly drives and controls a 
person18. The meaning contained in it is en-
couragement and motive, in which the motive 
plays a pivotal role since it contains behavior, 
meaning that in the context of the dietary 
transformation of DM patients, recovering and 
reducing disability due to suffering from DM 
is based on the patients’ desire.  
Factors influencing motivation are divided into 
2, intrinsic factors and extrinsic factors. Intrin-
sic factors are physical and mental processes, 
insight or education, needs or necessities, and 
types of gender19. In contrast, the extrinsic fac-
tors are environment, facilities, conditions, so-
cio-economic or work situations. Based on the 
research results, it was found that most educa-
tional levels are Junior High School and Senior 
High School with the same number of re-
spondents, nine respondents (20.9%) respec-
tively. Education is an activity deliberately car-
ried out to obtain results in the form of a per-
son’s knowledge, skills, and attitudes; thus, in-
dividuals who receive an education will quickly 
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motivate themselves. The same as those with 
type 2 DM patients who received high-level ed-
ucation will have high motivation to recover 
from type 2 DM. This condition occurred be-
cause education is an intrinsic factor affecting 
motivation. Motivational interview is a crucial 
strategy, as it is designed to ‘reinforce personal 
motivation and commitment to a specific goal, 
by eliciting and explore the person’s reasons 
for change.28 
The female sex tends to be more active in ac-
tivity compared to men. This is due to women 
tend to be in a group compared to men. It is 
shown in this research that the majority were 
16 women (37.2%) involved. Occupation is 
also an extrinsic factor that might affect moti-
vation. The busyness of working becoming 
their routine sometimes turns them into satu-
ration which affects their level of motivation. 
In this study, 11 respondents work as house-
wives with a percentage (25.6%), and 13 re-
spondents work as private employees with a 
percentage (30,2%). 
Based on the results of the research show that 
characteristic demographic of Age are majority 
respondents % are 49-54 years old, gender 
shows that the majority of the respondent’s 
was 16 women (37.2%), Education Items 
shows that the majority of respondents’ educa-
tion in Junior High School were nine respond-
ents (20.9%) and based on occupation shows 
that 13 respondents work as Private employees 
(30.2%). According to theories, it can be as-
sumed that motivation is influenced by various 
things, including education, gender, occupa-
tion, and environment. The surroundings can 
affect the behavior or attitude and steps taken 
in the mindset to determine one action, in this 
case, on people with type 2 DM. If the patients 
want to recover or have balanced blood sugar 
levels, they have high motivation. Motivation 
has a prominent role since it can lead an indi-
vidual to achieve the expected goal. Motivation 
for people with Diabetes Mellitus is a form of 
responsibility for the disease they suffered.  
Identification of Diabetes Mellitus Type 2 
Dietary Compliance  
The data obtained from the observation of the 
booklet found that respondents mostly had 
regular meal schedules but did not pay atten-
tion to the number of calories consumed and 
the types of sugar that must be avoided.  
Compliance (Adherence) is a behavior or atti-
tude in complying or adhering to a recommen-
dation of daily habits and can be assessed by a 
research score. Compliance is influenced by 
the level of education, in which education is 
the primary basis for successful prevention of 
treatment20. Some previous studies found a di-
rect relationship between self-efficacy and life-
style management; self-efficacy increases ad-
herence, consequently reducing the barrier to 
changes. The participants specified the follow-
ing factors were the obstacles in adopting life-
style change recommendations, which are food 
accessibility, food habits, stress, lack of time, 
lack support, and low motivation level 26,27 
According to Carpenito argues that the factors 
influencing the level of compliance are any-
thing that contributes positive effect so that 
the patient is no longer able to remain compli-
ant until they become less compliant and non-
compliant. There are factors affecting compli-
ance: 1. Management of instructions, for in-
stance, no one will comply with instructions if 
they misunderstand the instructions given to 
them21. 2. The level of education, for instance, 
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the level of education, can elevate compliance 
as long as that education is an active education 
obtained independently. As the results of this 
research, most education levels are Junior High 
School and Senior High School, with several 
nine respondents (20.9%) respectively21. 3. Ill-
ness and Medication, for instance, lower com-
pliance behavior for chronic disease (due to no 
immediate harmful effects or obvious risks en-
countered)21. 4. Beliefs, attitudes and personal-
ities, personalities between compliance people 
and those who fail, non-compliant people suf-
fer depression, anxiety, very concerned about 
their health, have a more social life, and focus 
on themselves21. 5. Family support can be an 
influential factor in determining individuals’ 
health beliefs and values in determining the 
treatment program they will receive21.  
6. Economic level, the economic level is the fi-
nancial capability to fulfill all the necessities of 
life through working or not, but usually, other 
financial sources are reliable to fund all the 
treatment and care programs expanse. There-
fore, people from the lower-middle economic 
level are non-compliant21. 7. Social support as 
an example social support in the form of emo-
tional support from members, friends, time, 
and money are pivotal factors of compliance. 
For instance, if there is no transportation and 
costs can reduce anxiety caused by the dis-
ease21. 8. Habits can influence healthy behav-
ior. Therefore, it is necessary to develop a strat-
egy that is to alter behavior and maintain this 
transformation21. 9. Nursing professional sup-
port (health), health professional support is an-
other factor influencing patients’ compliance21.  
Based on the results of the research and exist-
ing theories, it can be assumed that the factors 
that can affect dietary compliance are manage-
ment of instructions, Educational level, illness 
and medication, Beliefs, personality and family 
support, economic level, social support, 
healthy behavior, professional support and 
nursing (health). Diabetes Mellitus diet is a way 
for people with DM to feel comfortable, pre-
vent more severe complications and improve 
eating habits to gain better metabolic control 
by lowering blood sugar levels approaching 
normal through balancing food intake, insu-
lin/glucose-lowering drugs, oral and physical 
activity, reducing glucose in urine to negative 
and reducing polydipsia (frequent urination), 
providing enough energy to maintain or reach 
the standard weight and establish the main pil-
lars in DM therapy. Thus, regular activity can 
be carried out by people with DM  
The ability of DM patients or sufferers to con-
trol their lives can affect the level of compli-
ance; a health-oriented individual tends to 
adopt all habits that can improve health and ac-
cept all kinds of things that will restore their 
health. Therefore, those who think DM is life-
threatening and dangerous for their life will 
consider transforming their eating pattern and 
lifestyle; hence dietary compliance tends to be 
high.  
The Relationship Between Motivation and 
Dietary Compliance of Type 2 Diabetes 
Mellitus 
Motivation is individual behavior to satisfy 
their needs due to essential humans have needs 
and desires. Motivation is also a person’s 
thoughts in viewing a task or goal14—motiva-
tion as a concept that explains behavior and in-
nate responses referred to within behavior15. 
According to Robbins, compliance is the pa-
tient’s behavior undergoing medication, fol-
lowing a diet, or following others’ lifestyle 
transformation following medical and health 
recommendations16. Compliance is the main 
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thing because following the advice of a medical 
expert is one way to cure patients22.  
In line with the research, there is a relationship 
between motivation and dietary compliance of 
the type 2 DM; in this study, it was explained 
that most patients had the high motivation and 
were compliant with the type 2 DM diet23. Be-
sides, a study conducted by Tombokan found 
a significant relationship between patient mo-
tivation and compliance with type 2 DM pa-
tients to commit treatment at the family doctor 
clinic18. The motivation of people with diabetes 
mellitus in carrying out treatment can low can 
also be high. This can be caused by many fac-
tors that can affect a person’s motivations for 
doing treatment well—one of the factors that 
can affect people’s motivation with diabetes. 
Mellitus is a need. Thing This is under the 
opinion of Maslow (1994) that in everyone 
there are five needs which include: needs phys-
ical (physiological needs); included in Inside is 
the need for food drinking, need for security 
needs); including care or protection from phys-
ical threats and emotional. The need to live 
treatment for diabetics Mellitus is a physical 
need that must be fulfilled, so to fulfill the 
needs of people with diabetes mellitus, people 
with diabetes mellitus need to do the treatment 
well. In addition, support from the family to go 
very well is needed to increase motivation in 
undergoing treatment.18 
Based on existing research in the work area of 
Puskesmas Galis Pamekasan and existing the-
ories, it can be assumed that those who suffer 
from type 2 DM and has high motivation tend 
to comply with the DM diet. Whereas those 
who intend to lower their blood sugar levels 
become balance, they have high motivation to 
lower their blood sugar levels. Therefore, the 
only way is through committing a Diabetes 
Mellitus diet. This study has proven that most 
high motivation type 2 DM diets comply(ad-
here) to the diabetes diet.  
CONCLUSION  
Most people with Type 2 DM experience high 
motivation, and most people with type 2 DM 
adhere to a type 2 DM diet, and there is a rela-
tionship between motivation compliance with 
type 2 DM diet.  
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